' : FORMD -~ X\ UNITED STATES OMB APPROVAL
"¢\ SECURITIES AND EXCHANGE COMMISSION OvB NUNGER. S350
‘" ,/ ’:?._CLNED 3\ WaShlngton D.C. 20549 Est?:tzftiéd average huprden '
FORM D hours per respense............. 16.00
< Myt ’ ‘NOTICE OF SALE OF SECURITIES
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\ gg/“f(‘/UNIF ORM LIMITED OFFERING EXEMPTION Dlnlc Received
Name of Offering (83 check if this is an amendment and name has changed, and indicate change.) /3 Q é[ééj

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 0 Section 4(6) 0O ULCE
Type of Filing: @ New Filing 0O Amendment

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
Aleri Group Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Two Prudential Plaza, 41% Floot, Chicago, 1L 60601 {312) 540-0100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
(if different from Executive Offices) YE

PROCE W

Bricf Description of Business NUV 2 0 2005
Development, Marketing and suppont of software systems. THOMSON 3 Nlm ||”| In.“““"“ m" M“ Hll‘ “H ‘“‘
FINANCIAL

06049438

Type of Business Organization

® corporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Manth Year
bl] Pls]
Actual or Estimated Date of Incorporation or Organization: & Actual 0 Estimated

Turisdiction of Incorporation or Organization: (Enter twoletter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) IP__I

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.50!
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccuritics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, ifeceived at that
address after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rcllancc on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach

stale where sales are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the kiim for the exemption, a fee in

the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to

the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond o the collection of information contained in this form : SEC 1972 (6-02) 1 of 9
are not required to respond unless the form displays a currently valid OMB control number,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vole or dispoition of, 10% or more of a class of equity

securities of the issuer,

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issues.,

Check Box(es) that Apply: 8 Promoter B Beneficial Owner [0 Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

ST. PAUL VENTURE CAPITAL V, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/0 §t. Paul Venture Capital, 10400 Viking Drive, Suite 550, Eden Prairie, MN 55344

Check Box({es) that Apply: O3 Promoter ® Beneficial Owner O Executive Officer O Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

ST. PAUL YENTURE CAPITAL V1, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

¢f/o St. Poaul Venture Capital, 10400 Viking Drive, Suite 550, Eden Prairie, MN 55344

 Check Box(es) that Apply: B Promoter R® Beneficial Owner [ Executive Officer O Director 01 General and/or

Managing Partner

Full Name (Last name first, if individual)

ALLEGRA CAPITAL PARTNERS 1V, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

One Equity Partners, 320 Park Avenue, 18" Floor, New York NY 10022

Check Box{es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

ALAN HAMBROOK

Business or Residence Address {Number and Street, City, State, Zip Code)

30 Manor Park Drive, Finchampstead, Berkshire RG40 4XE, UK

Check Box(es) that Apply: T Promoter ® Beneficial Owner O Executive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

GOLD ZACK A-G

Business or Residence Address (Number and Sireer, City, State, Zip Code)

747 Capital, 747 Third Avenue, Suite 34A, New York, NY 10017

Check Box(es) that Apply: 00 Promoter Beneficial Qwner [ Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

EARLY STAGES ENTERPRISES, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

103 Carnegie Center, Suite 100, Princeton, NJ 08450

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner 0O Executive Officer & Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
W. FRANK KING

Business or Residence Address {Number and Street, City, State, Zip Code}

¢/o Aleri Group Inc., Two Prudential Plaza, 41 Floor, Chicago, 1L 60601

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter [I Beneficial Owner B Executive Officer | Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

DON DELOACH

Business or Residence Address (Number and Street, City, Stae, Zip Code)

¢/o Aleri Group Inc., Two Prudential Plaza, 417 Floor, Chicago, IL. 60601

Check Box(es) that Apply: OJ Promoter O Beneficial Owner O Exccutive Officer B8 Director

{ General and/or
Managing Partner

Full Name (Last name first, if individual)

GERALD E. STARR

Business or Residence Address (Number and Streey, City, State, Zip Code)

c/o Aleri Group Inc., Two Prudential Plaza, 41" Floor, Chicago, 1L 60601

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer & Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

JAMES MILLAR

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Aleri Group Ing,, Two Prudential Plaza, 41® Floor, Chicago, IL 60601

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 3 Executive Officer 8 Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

RICHARD SMITH

Busingss or Residence Address (Number and Street, City, State, Zip Code)

t/o Aleri Group Inc., Two Prudential Plaza, 41* Floor, Chicago, 1L 60601

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer & Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

FRED MULDER

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Aleri Group Inc., Two Prudential Plaza, 41* Floor, Chicago, IL 60601

Check Box{cs) that Apply: O Promoter O Bencficial Owner  [J Exccutive Officer & Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
ED CHANDLER

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Aleri Group Inc., Two Prudential Plaza, 41% Floor, Chicago, IL 60601

Check Box(es) that Apply: 0O Promoter B Beneficial Owner 1 Executive Officer 0O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

ZIGMUND SANDLER

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Aleri Group Inc., Two Prudential Plaza, 41" Floor, Chicago, IL 60601

Check Box{es) that Apply: O Promoter 1 Beneficial Owner @ Executive Otficer 0O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

JANINE CONDER

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Aleri Group Inc., Two Prudeatial Plaza, 41" Floor, Chicago, 1L 60601

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the tssuer sold, or does the issuer intend to sell, 1o non accredited investors in this offering? ... o [}
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any Individual 2. ..o b
* Subject to the discretion of the Issuer Yes No
3. Does the offering permit joint ownership of a single unit?.........coooiiiii s a =

4, Enter the information requested for cach person who has been or will be paid or'given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the brokr or dealer. 1f more than five (5)

persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1ALES).......oiiraiiniir s emr sttt bbb O All States
[AL] [AK] [AZ] [AR] [CAl [CO] [CT] [DE] (bC] {FL] {GA) [H1] D]
fiL] [IN] [1A] [KS] IKY] [LA] [ME] fMD] [MA] M) [MN]  [MS] (MO]

[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] {ND] {OoH] [OK]  [OR] [PA]
[R1} (SC] (50 [TN} [TX] [ur] (vt} [VA] {WAl WVl (Wl [WY] [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIdUal SLAES).... ..o e s e er s se s s ats bbb s O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] {DC] (FL] [GAl (H1] (1D}
[1L] [IN] [1A] [KS) [KY] [LA] [ME] [MD] [MA] (MI] [MN]  [MS] (MOl

[MT] [NE] [NV] [NH] NJ] [NMP [NY] {NC] [ND] (OH] [OK]  [CR] {PA]
Rl i€] [SD1 [TN] [TX] {UT] vr (YA} Iwal WY)W [WY] (PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends 1o Solicit Purchasers

(Check “All States™ or check iINAIvIAUAL SIALESY..........occvviierer e ceeeeeere et et re s esstb st sese e as s sn e semnsssra e bt eansaerens O Al States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] {FL] [GA] [HI} [1D]
(LI8] [IN] (1A] [KS] [KY] [LA} [ME] (MD] [MA] {Mi] [MN}  [MS] [MO]
(MT] [NE] NV] [NH]) [NJ] [NM] NY] [NC] [ND] [OH] {OK]  [OR} (PA]
{RI] [SC] [SD] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [W1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.
Aggrepate Amount Already

Type of Security Offering Price Sold
DB ..ottt e e et et R e bR R st st 5§ 0 $_ 0
FEQUITY vttt et e et st e et e p ek ehe A AR bbbt e $_0 $_ 0
O Common O Preferred
Convertible Securities (INClUdINg WAITANIS) ....o.ocviereiii et rece e e b st r s amaesnansee e $.20,000 $_ 15000
Partnership IMIEFESIS ...ttt e et e s e e e ee s b ers b e sa e s E AR et em b P camn s s st s aarrars 5.0 s 0
Other (Specify i et ee rene sreres e e e e e e e renenee 50 $ 0
TOUAL 1. eeeere et ease e et et cr e s ta b s e s ree e e s s Sraa s S eenh S eni bRk sy c e es $.20,000 $__15.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nonraceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings undeRule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAIIEd TNVESTOTS L oo iteitiiiiisier st bt eae e see e sed bbb saob e s e s sadsa £ £asranso AR R e r 1 smn s emsete st e aar e e b bn s s banne 5 $_ 15,000
NOD-BCErEAIEd INVESLOIS L..iiitiiiieii vt emues e v eee s e e te s hes e s bease e saec b emnt e betae e eb e ebts et e bemnaeseomaeane 0 §_0
Total (for filings under Rule 504 0nly) ..ot et - S__-
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of offering Type of Dellar Amount
Security Sold
RUIE SO5 oottt et b e et a e AR AHS e d oA PR TSRS et - 3 -
REBUIBLION A Lot st e s s et s b b end S e reene e - $ -
RUIE S04 L.ttt st e e e oS 84420 AAR ISR ES Ak e - $_-
TOML ..ottt te et eet et e b et b e bbb sttt eae b oA sres s seAea e e snea b et b se s e s s s anmnsen s - 5_-

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to orgaization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate.

TEANSTET ABCNES FOES oottt et e s st e h et s 1okt e et s b et s s s e ama e m s st e et o $_o0
Printing and ENEIAVINE COSIS wuiiviii it ieirie s e st et et et s b et s e pemr s £ s £ ke saE b saemt e prmesearerssasensabantan os$s_o
LEEBI FEES ...oooioie ittt sttt e ettt bt ettt ens s nnannenenreenienens L] 9_2,900
ACCOUNTNG FEES woovviiririreiresrie e ssssss s s seste s s st st e smsne s nstessectensessasansm s mssssemnsesrarssonesnonnneecees L1 $__0
ENRINEEIINE FEES ... oooiivi et riv s s e v b sent s sttt st ebe bt snntsnsessssssssnssnssscnssmnnsrnnonens 0 $__0
Sales Commissions (specify finders’ fees SEParalely) ... O $§
Other Expenses {identify) Blug Sky and other miscellangous [88S.......covorviesriimsconeerer e smnsirenroniessesiesensisnsensennnn - 5400

O $2500

50f 9



b. Enter the difference between the agregate offering price given in response to Part C- Question
| and total expenses furnished in response to Part C- Question 4.a. This dlt’fcrcncc is the
“adjusted gross proceeds to the issuer.” $__12.100

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for cach of the purposes shown. 1f the amount for any purpose is not known, fumish an
cstimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above,

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Payments to
Officers,
Directors, &  Payments To
Affiliatcs Others
Salanies and fEes ... e 8 1] O s 0
Purchase of re8l ESIALE ..ot e e e s et srsinenerneneens 0 ® 0 os o
Purchase, rental or leasing and installation of machinery and cquipment ........cocvvcvemvevcvicen. O 8 0 a s [V}
Construction or leasing of plant buildings and fACilities ..........c.c.cevevevvivveeereeeee et O s 0 o s 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
ESSUET PUSUANT L0 8 METBET)....ccvviveeremsceerseatrererirnssovsvrsess iessesrssssars sbasssseesstasssons s bt s b e semmrmsssessmees o s 1] o s 1]
Repayment of indebtedness ..ot ccsn et [0 9 0 B $_12.100
WOIKINE CAPIAY . ...ovocrin ittt s esaa s s emasars b s e st bbb et et s nmt b sen et smassesneneens Oos 0 ns_ ¢
Other (specify): os t] os 0
SPTRTIRIOTOPRTVVR & BN [V} D §_ 90
COIUMD TOLAYS ... et rats et 1sbems b s st sems st shms s e s sts bt st st skt emeem e et eeseatatararans s nrtenen as 0 B $_12100
Total Payments Listed {(Column totals added) ..........co.o.oooeeveiiee e veeevene s B $_12.100

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed undeRule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and ExchangeCommission, upon written request
of its stafl, the information furnished by the issuer to any nomaccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Aleri Group Inc. g‘,«:“ Aa, M Now;mbcri , 2006

Name of Signer (Print or Type} Title of Signer (Print or Type)
JANINE L. CONDER CHIEF FINANCIAL OFFICER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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